
 

TARGETED COST SHARE 

WELL SEALING APPLICATION 

BLUE EARTH COUNTY 

2020 

 

Name  Phone #  

Address  

 
Well Legal Description: 

Twp.  1/4  1/4  1/4  1/4   Section  
 

Well Information: 
Well located within a drinking water supply management area (DWSMA):   Yes  No 

Well completed in same aquifer and within one mile of a public water supply well:  Yes  No 

Well is acting as a multi-aquifer well:     Yes  No 

Well is located within areas of documented groundwater contamination:   Yes  No 

Well depth:  feet  Casing diameter:  inch 

Casing material (steel, tile, brick, etc.):  Has well been lined (i.e. double cased)?  

Wellhead location (above ground, pit, basement, etc.):   

Well construction:      Open hole (bedrock)   Screened (in sand)  

 
We certify that this information is true and accurate to the best of our knowledge, and if approved (as 
indicated by below Property & Environmental Resources Department signature), agree to enter into a cost 
share agreement with the County to have this abandoned well properly sealed by a licensed well driller in 
accordance with Well Construction Code, Minnesota Rules Chapter 4725.  
 
_____________________________________________________  ______________________  
Applicant’s Signature         Date 
 
Well Contractor’s Signature _____________________________________________________________  

 
 

WELL SEALING APPROVAL 
 

Upon Approval, this constitutes a cost share agreement between the County and the owner of the 
abandoned well.  Payment will be for up to 50% of the billed cost of the well sealing project, not to exceed 
$1,000.00.   Payment will be made upon completion of the work, submittal of the final invoice and cost-
share assistance voucher form, and well sealing log from the well contractor. 
 
Dated this _______________ day of ________________________________ , 2020. 
 
 APPROVED BY:   _________________________________________________ 
              PROPERTY & ENVIRONMENTAL RESOURCES DEPARTMENT 
 
Mail to: Blue Earth County Property & Environmental Resources 
Attn:  Timothy H. Grant 
  P.O. Box 3566 
  Mankato, MN 56002-3566         Application # _________________ 

OFFICE USE ONLY 


